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A SUMMARY  OP  SOURCE  DATA  IN  MILITARY  PSYCHIATRIC  EPIDEMIOLOGY 

William  E.  Datel,  Th.D. 


Epidemiology  is  the  study  of  the  distribution  of  disease 
in  time  and  space.  Since  disease  cannot  be  observed  directly 
(it.  must  always  be  inferred  from  observables),  epidemiology 
becomes  the  study  of  the  distribution  of  indicators  of  disease. 

The  purpose  of  this  paper  is  to  present  information  on 
several  indicators  of  psychiatric  disease  over  a period  of 
several  decades  in  United  States  military  populations  and 
to  comment  upon  the  meaning  and  implications  of  the  informa- 
tion presented,  Particular  attention  is  paid  to  the  period 
from  1?42  throu  h the  first  six  months  of  1973.  The  United 
States  Army  active  duty  population  receives  the  greatest 
emphasis  in  the  material  presented. 


METHOD 

Three  disease  indicators  arc  studied t (1)  the  rate  of 
disease  din-moosc-s  result' nr  from  hospitalisations,  (2)  the 
rate  of  visit.;  to  out-patient  facilities,  and  (3)  the  number 
end  proportion  of  beds  occupied  i . » hospitals. 

The  rate  of  hospital i zat ion  diagnoses  is  expressed  in 
terms  of  the  number  of  hospitalisation  diagnoses  recorded 
per  1 00b  persons- at-risk  per  one  year's  time.  The  rate  of 
cut- nation!  visits,  is  expressed  in  terms  of  the  number  of 
ort-ra  f;  j ent  facility  visil  • or  10'  C personn-at-r  ink  nnr 
o-o  duy's  time.  1 orsons -a  t-ri  e\  m'fcrj  to  the  total  number 

'I' 


* 


of  persons  eligible  for  cares  this  number  is  represented  by 
the  average  strength  figure  for  the  year  in  question  for  the 
population  in  the  geographic  area  studied. 

The  data  sources  for  the  material  presented  are  (1)  Health 
of  the  Army,  (2)  Volumes  I and  II  of  Neuropsychiatry  in  v/orld 
’Jar  1 1 , Vertical  Department,  United  States  Army,  and  (3)  annual 
reports  of  the  Surgeon  Generals  of  the  United  States  Navy 
and  the  United  States  Air  Force,1 

The  time-periods  selected  for  study  were  determined  in 
part  by  the  availability  of  data.  For  example,  Health  of  the 
Army  susDended  publication  with  its  June  1973  issue.  The 
annual  reports  cf  the  Surgeon  Generals  of  the  Navy  and  the 
Air  !’orce  suspended  publication  with  the  1969  and  1971 
volumes,  respectively. 2 

Gaps  occur  within  some  of  the  trend  lines  presented. 

This  is  because  source  data  were  missing  or  were  simply  not 
collected  for  the  period  in  question.  The  recurring  inter- 
ruption in  the  trend  line  from  19**6  through  1950  for  par- 
ticular neuroosychiatric  diseases  in  the  Army  population 
results  from  the  fact  that  the  United  States  Army  Surgeon 
General  did  not  break  out  ncuropsychiatric  disease  categories 
during  this  period,  • 

^Footnotes  arc  numerically  keyed  and  appear  on  pages  17-18 
of  the  paper. 


It  was  necessary  to  derive  all  neuropnychi utric  sub- 
classification rates  for  the  Army  for  the  year  1951  by 
averayin^  rates  for  June  through  December,  since  the  neuro- 
psychiatric disease  categories  were  not  broken  out  for  the 
first  five  month;?  of  1951.  i-’or  the  sake  of  consistency 
the  overall  neuropsychiatric  rate  for  the  ^rrny  for  1951  in 
based  on  the  same  seven-month  period.  To  obtain  Army  rates 
for  mid-!973»  the  monthly  rate-”  for  the  first  six  months 
were  averaged. 


In  the  m j d-19'oO* s the  United  Gtates  havy  Surgeon  General 
reported  iridcer.ee  on  a fiscal  year  basist  this  can  be  ob- 
served by  notin"  mid-year  pJ . cement  on  the  X-axis  for  these 
data. ^ 


In  the  sources*  calculations  of  rates  there  » ‘parent  iy 
was  not  always  precise  reo  graphic  and  population  correspondence 
between  the  numerator,  i.e,,  number  of  diagnoses,  and  the 
denominator,  i.c,,  average  strength,  I here  appears  to  have 
been  some  shift  ve>-  time  in  the  criteria  for  carer  included 


and  in  the  boundaries  for  strength  counto 
y Its  of  the  .\r.mv,  ;;y  1 V?3»  P.  1?).  It 

'■ . ror  so  ir.t  rodvjcod  \ s no  "re. ■ ter  than  th 
attributable  to  dia  i.ostic  unreliability 


d « (See,  for  example 
is  assumed  that  any 
e unknown  error 
and  to  that  usually 


» 


associated  with  infer  a tion  ;*vr.or 
! i spite  of  these  nronlcms  it.  is 
:.'C  worthy  of  inn  ec  tim  and  ; • • t 


Led  from  multiple  sources, 
elieved  that  the  data  pres 
::  ’S  inter;  rotation. 
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FINDINGS  Ii  INCIDENCE  OF  HOSPITALIZATION  DIAGNOSES 


Neuropsychiatric  Disorder  in  the  A rmy : 1915  through  mid-1973 

Figure  1 is  a posting  of  the  incidence  of  neuropsychiatric 
disorder  in  United  States  Army  active  duty  personnel  on  a 
worldwide  oasis  as  measured  by  the  number  of  neuropsychiatric 
hospitalization  diugioses  made  per  1000  persons  in  the  Army's 
annual  strength  per  year.  Thus,  the  rate  represents  episodes 
of  hospitalized  nenropnychiatric  illness,  not  persons  hospital- 
ized with  neuropsychiatric  illness.  There  is  no  way  of 
ascertaining  how  many  separate  individuals  account  for  the 
resultant  rate. 

'insert'  .-"i"~i  1 "aijc"u't"  t"c re. 

Three,  perhans  four,  peaks  are  evident  on  the  neuropsychi- 
atric disorder  trend  line;  1918  (rate  of  27.59),  1943  (49.60), 
1951  (25.70) , ^ and,  apparently,  nid-1973  (20.90).  The  first 
three  peaks  are  contiguous  with  war-time j the  latest  elevation 
shows  a slight  lag  tine  from  the  time  of  highest  intensity 
(1968-1969)  of  the  Vietnam  conflict.  The  curve  is  further 
characterized  by  two  decades  of  low  neuropsychiatric  incidence? 
the  1930's  (average  rate  of  13,39)  and  the  i960 ' s (average 
rate  of  12.15). 

The  worldwide  neuropsychiatric  incidence  in  the  active 
duty  Army  is  broken  out  in  terms  of  psychiatric  disorder  and 
neurological  disorder  in  figure  2,  The  relatively  high 
incidence  of  neurolor ica !.  disease  from  1055  through  192?  must 


be  interpreted  in  li.'.ht  of  the  fact  that  many  diseases  since 
labeled  psychiatric  were  once  called  neurological  (for  example, 
hysteria,  neurasthenia,  and  neurocirculatory  asthenia),  From 
World  War  II  on,  neurological  incidence  shows  a steady  decline, 
almost  to  asymptote.  The  last  three  neurological  data  points 
are  projections,  since  health  of  the  nr my  did  not  tabulate 
neurological  disorder  in  1971,  1 972,  or  1973,  The  rate  for 
psychiatric  disorder  at  the  last  observation  point  (inid-1973), 
19.90,  approaches  tine  1951  elevation  of  21.9’*. 


Insert  r i ,T . ? acou  c here, 

fenrorrychlatri c Disorder  in  the  Three  .ir^cd  forces i 19‘!-2 
tl.ro,.;.,,h  the  car? y i^??1  s 

Figure  3 onaoles  comparison  av.onr  the  three  armed  services 
on  the  incidence  of  neuron:, ychiatric  disorder  from  / orld  /ar  il 
to  the  time  of  latest  data  availability.  The  greatest  inter- 
servico  discrepancy  in  neuro~  •yehiatrie  rates  occurred  between 
the  Army  and  the  ::avy  in  :orld  /ar  II j rates  in  the  Army 
were  more  th  ,r;  twice  that  of  rates  in  the  I.avy  durins,  this 
period i further,  while  the  Army  neu r o n sy c h i atr ic  rates  have 
never  a^ain  approximated  ./orld  'ar  II  1 .vols,  rates  for  the 
‘ avy  are  hi  "her  in  the  late  I9b0's  J 1 m they  were  durinr; 

'/orld  '/ar  11,  The  rfron  in  incidence  for  the  i.'avy  from  1969 
to  1970  is  curious,  since  rates  in  the  other  two  services 


lave  continued  to  climb 


I::CO 


Figures  4 and  5 break  out  the  data  from  Figure  3 into 

psychiatric  and  neurological  disorder.  Psychiatric  disorder 

rates  for  the  Wavy  and  the  Air  Force  arc  amazingly  similar 

from  1951  through  1964  after  which  the  Wavy  departs  on  an 

upward  trend,  followed  later  conjointly  by  the  Army  and  the 

Air  !'orce,  In  terns  of  neurological  disease,  the  trends  for 

the  three  services  are  quite  dissimilar.  In  the  Army 

neurological  disease  incidence  has  shown  a steady  decline 

from  v/orld  far  II  onward;  the  Air  Force  curve  suggests  rather 

a plateau  throughout  the  years;  and  the  Wavy  reported  an 

upsurge  in  neurological  disorders  accompanying  its  rise  in 

psychiatric  rates  in  the  late  19o0's, 

In  sere"  wirr,  4 f about  hereT 

Turning  to  specific  kinds  of  psychiatric  disorder,  we 
can  observe  the  incidence  of  psychosis  for  all  three  services 
over  the  noted  time  period  in  Figure  6,  The  most  striking 
observation  of  those  data  is  a complementary  tri-fold  one; 
the  psychosis  rate  for  the  army  has  never  been  higher  than 
the  last  observation  point  (r.iid-1973 ) * it  has  never  been 
higher  for  the  Air  Force  than  the  last  observation  point 
(1971);  and  it  was  never  higher  in  the  Wavy  than  it  was  at 

its  last  published  annual  medical  report  (1969). 

Inu 0 rt  . i'r.  »~~ahout  here^ 


The  same  tri-l’old  assertion  holds  for  character  and 
• ehavior  disorder  when  it  is  treated  as  a single  entity 
( •i  'ure  or  v/ncui  it  is  000.1.  cu  with  mental  disorders 


--  — *— * - 
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relegated  to  "other”  (Figure  9 --  which  excludes  psychosis 
and  psychoncurotris  but  includes  character  and  behavior  disorder 
and  "other").  However,  when  psychoneurosis  is  studied 
separately  ( Figure  7),  we  notice  neither  a late  upward  climb 
nor  a maximum  incidence  rate  for  the  last  periods  of  obser- 
vation. Psychoncurosis,  at  least  in  the  Army,  has  waned 
considerably  in  fashion  us  a diagnostic  descriptor  since  the 

days  of  For  Id  Far  II. 

Insert  - I ~.  7,  ~ , da,  ■ 9 aeon t here. 

For  the  Army,  then,  excepting  neurological  disorders 
and  psychoneurotic  disorders,  the  incidence  of  neuropsychiatric 
disease  has  never  been  higher  (including  Forid  Far  II)  than  it 
was  observed  to  Have  been  in  mid-1973.  Likewise  for  the 
Air  Force  with  reapc-ct  to  its  last  available  data  point. 

V/e  have  already  noted  that  for  the  Navy  overall  neuropsychiatric 
rates  in  the  late  3960's  were  higher  than  they  had  ever  been 
('.'orld  Far  II  included). 


To  try  to  account  partially  for  this  rather  alarming 

recent  rise  in  r.sychiatr  ic  disorder  in  all  three  services, 

end  implicitly  susnectin-  illicit  drug  use  as  a factor,  the 

hepatitis  races  for  all  three  services  were  explored.  They 

are  plotted  in  Figure  10.  Only  with  respect  to  the  Army 

docs  there  seem  to  be  a parallel  rise  in  hepatitis  and 

; sychiatri.c  disoroer.  i‘ne  argument  for  drug-induced  psychiatric 

illness  across  a 1l  three  service-  is  -chore fore  attenuated. 

. la  . here. 
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Psychiatric  Hisorder  Over  Time  by  Ceorraohic  Areas > Active 
Duty  Army 

One  can  raise  the  question  as  to  whether  there  is 
characteristically  a differential  disease  rate  for  overseas 
troops  versus  troops  serving  within  the  confines  of  continental 
United  States.  Figure  11  records  the  ycar-by-year  rates  for 
all  diseases  combined  for  the  United  States  Army  active  duty 
worldwide  population  and  for  COUPS  troops  and  overseas 
troors  separately.  From  19;<3  to  195?  disease  incidence  ran 
somewhat  hirher  overseas  than  in  COUPS,  After  195? » this 
trend  ber;an  to  reverse  itself  so  that  by  mid-1973  the  edge  is 
noticeably  in  favor  oi  higher  disease  incidence  in  COti’JS 
than  overseas. 


Insert  :■ 


1 snout  here. 


Psychiatric  disease  ( Fin-ire  12)  does  not  follow  the  same 
reo^raphic  comparison  pattern  as  the  one  observed  for  all 
diseases,  There  are  more  reversals  and  less  consistency  in 
the  comparative  trend  lines  for  overseas  vis-a-vis  COU'UC, 

For  psychosis  (ii-'ure  13) , however,  the  consistently  lower 
incidence  for  overseas  troops  from  1951  on  reverses  itself 
in  the  late  IV'Q'r;  until  in  mid-1973  when  the  overseas 
psychosis  rate  is  almost  twice  that  of  the  CUUUS  rate.  This 
latter  firidiiv:  may  tend  to  implicate  drum,  usaye  as  an 
croc i at i vo  factor  in  the  Army's  increased  psychosis  incidence 
■ incc  there  apparently  a din;  - epidemic  in  at  least  one 
over:  ear.  area  in  the  late  1 ••.0's  end  early  1970's  (hollov/ay, 

• _ i ■ a.  • ' i.U  nemo, 
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There  are  limitations  in  the  extent  to  which  one  can 
study  geograrhic-Bpecif ic  incidence  data  from  the  information 
presented  in  Health  of  the  Army.  Note  Figure  14,  v/hich  suggests 
that  the  military  District  of  Washington  has  been  a hotbed 
for  psychosis  ever  since  1952.  This  distortion  in  psychosis 
rate  for  VV!  is  obviously  a result  of  utilizing  a denominator 
value  o.  insufficient  magnitude  to  reflect  Walter  ileod  General 
Hospital's  catchment  area.  Similar  misrepresentation  in  the 
psychotic  rate  for  the  Sixth  United  States  Army  area  seems 
to  occur  during  the  period  of  the  Vietnam  conflict  (see 
Figure  15).  ierhaps  this  is  due  to  counting  psychotic 
evacuees  twice, 

In  so  r t 1 r , 14'  r~T‘j ' aoou't  here . 


However,  in  inspecting  data  on  motor  vehicle  casualty 
incidence,  trends  were  observed  in  two  areas  v/hich  appear  to 
be  genuinely  geographic-specific.  Figure  16  indicates  that 
the  '-ifth  United  States  army  area  has  for  many  years  been 
at  high-risk  for  hospitalizations  resulting  from  motor 
vehicle  accidents,  Furooe  likewise  (see  Figure  17). 


Incur  1.  ;i’f. 1 n -17  aeout  here, 

A matter  long  dcoatod  is  whether  combat  itself  embodies 
increased  risk  of  psychiatric  casualties.  From  the  overseas 
versus  psychiatric  incidence  curve  (Figure  12),  the 

findings  are  ambiguous  and  inconclusive.  In  World  War  II, 

T -ychiatric  rates  were  hi  "her  in  CC.UJo  than  they  were  overseas, 


1 


-9- 


. iV  •/  dHft  tofr  Wtf  to 


During  the  Korean  and  Vietnam  conflicts,  the  incidence  of 
psychiatric  disorder  is  slightly  higher  overseas  than  in 
CONUS  but  the  overseas  rates  for  these  periods  included  many 
non-combat  troops  (i.e,,  soldiers  stationed  in  Europe  and 
elsewhere). 


This  question  is  put  to  a somewhat  more  stringent  test 
in  Figures  18  and  19.  Figure  18  shews  that  the  incidence 
of  psychiatric  disorder  v/as  greater  in  combat  areas  than  it 
was  worldwide  for  Asian  theatres  but  less  great,  if  indeed  at 
all  greater,  for  European  theatres.  As  for  psychosis  (Figure  19) 
the  data  show  that  incidence  for  combatants  was  greater  in 
the  southwest  Pacific  in  V/orld  ,,’ar  IT  and  in  Vietnam  than  it 
v/as  worldwide  but  not  as  great  for  combatants  in  Europe  in 
v/orld  v/ar  IT.  or  in  Korea  during  the  Korean  conflict  as  it  was 
worldv/ide,  That  periods  of  war  bring  increased  incidence  of 
psychiatric  disorder  for  the  total  Army  (see  Figure  2)  seems 
fairly  well  established j that  soldiers  in  combat  zones  incur 
psychiatric  disorder  at  a higher  rate  than  soldiers  serving 
in  other  than  a combat  zone  during  the  same  war-time  period 

has  not  always  been  the  case. 

Insert  Ai g.  1°  D 19  aoour  here-." 

Frooortion  of  Neuroosvchiatric  Disease  to  All  Disease  and 


!’ on-bat  tic  Injuries : Active  Duty  Army 

It  is  of  interest  to  ascertain  the 
disease  and  non-battle  injury  diagnoses 
solely  neuropsychiatric,  ;■  inure  20  is  a 


proportion  of 
to  that  which 
plot  of  the 


all 

v/as 

incidence 


» 
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of  diagnosis  for  all  causes  from  19'12  through  mid-1973  for 
worldwide,  COUUS,  and  overseas  active  duty  Army  personnel, 
V.'hen  the  worldv/ide  neuropsychiatric  rates  from  Figure  1 are 
used  as  a numerator  for  the  worldwide  rates  in  Figure  20, 
the  percentages  plotted  in  Figure  21  result.  It  can  be 
observed  that  for  the  years  19^3»  and  19^5*  neuro- 

psychiatric  diagnoses  constituted  between  6,3  to  7.6  per 
cent  of  the  total.  At  the  time  of  the  last  observation, 
the  proportion  of  neuropsychiatric  disease  was  continuing  to 
rise  beyond  a lo w point  in  1968,  reaching  a percentage  of 
5.5  in  mid-1973. 


Insert  :’i  ".  20  21  about  hero, 

FLb'HIhTd  Lit  liv'd  I ! At:  CD  OP  0UT-PA?I  a’I  IT  VISITS 
Out-patient  visits  may  also  be  studied  as  an  indicator 
of  disease  occurrence.  Figure  22  is  a posting  of  the  incidence 
of  out-patient  visits  for  all  causes  in  United  States  Army 
active  duty  personnel  on  a worldwide  basis  as  measured  by 


the  number  of  out-patient  visits  nor  day  made  per  1000 
uersons  in  the  Army's  annual  strength.  Rates  cover  the  period 
from  1957  through  1972.  The  trend  is  upward,  especially 


since  i960, 


' nly 


over 


:Irn5cr!T~:-Tg5  '22  ' 
Equivalent  data  for  neurone 
are  nrescuted  in  -j -ure  22, 
time,  even  more  rhn.rnjy  so. 


bon t hero, 

chiatric  out-patient  visits 
Again,  the  trend  is  upward 
At  the  last  observation 


point,  1972,  there  v:erc  1..  out-  stiont  Ar-.\y  active  duty 
neuroprychiatric  visits  nor  1002  strength  per  day. 


1 iv.zQ'' t _ : . 2 "CrP . 

?he  proportion  (i,o,,  percents1  o)  of  neuropsychiatric 
out-patient  visits  per  out-uatient  visit::  tor  all  causes  is 
shown  in  ^i  rure  ''he  proportion  of  ncurop/ychiatric 

visits  to  total  visits  has  almost  flour  Led  in  the  1962-1972 
decade,  !'hc  last  observation  point  i::  7,1.',  a proportion 
slirhtl.v  roster  is  sis-  to  the  t.5  ncuropsycuiatric 
hospitalisation  dis -.loses,  observed  in  r‘i  ,rure  21  for  mid-1979» 
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Figure  25  to  a plot  ol  the  average  number  of  C0NU3 

Army  hospital  beds  occupied  (per  day)  from  19^3  through 

mid-1973  for  all  causes,  '.‘/hen  these  absolute  frequency 

counts  are  translated  into  Army  strength  percentages, 

Figure  26  is  the  result.^  Since  195^  the  absolute  number 

of  beds  occupied  and  the  per  cent  beds  occupied  of  Army 

strength  have  both  remained  fairly  constant, 
insert 'Pig,  25~~  26  about  here. 

Figures  27  and  28  are  the  same  data  as  those  in  Figures 

25  and  26  except  neuropsychiatric  beds  only  are  considered. 

Note  in  this  instance  (Figure  26)  the  incipient  rise  of 

late  in  the  neuropsychiatric  bed  percentage  of  Army  strength. 
Insert  Fig,  2?  K-.  28  about  here, 

V/hon  the  per  cent  ncuropsychiatric  beds  of  total  bed3 

are  studied,  Figure  29  is  generated,  Note  that  by  this 

indicator,  i.e.,  proportion  of  neuropsychiatric  beds  occupied 

per  total  beds  occupied,  the  data  .line  reaches  steeply 

upward  beginning  in  1968,  In  mid-1973  the  ncuropsychiatric 

bed  percentage  is  12,5",  greater  than  it  has  ever  been 

(including  the  so-called  psychiatric  disaster  period  of 

’■/orld  ".'a r II), 


Since  bod  occupancy  is  dependent  upon  two  things, 

(1. ) number  of  admissions  and  (2)  length  of  stay,  and  since 
r.europs.vchiatric  incidence  rates  in  the  early  1970's  do  not 
roach  '..'orld  ',’nr  II  levels,  obviously  neuropsychiatric 
] atients  in  the  early  1970's  wore  characterised  by  longer 
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hospital  stays  --  despite  at  least  a.  two-decade  resurgence 
led  by  Colonel  A.  J.  Glass  of  the  long-held  tradition  in 
military  psychiatric  doctrine  of  rapid  disposition  of  cases 
(Hausman  and  Rioch,  196?),  It  is  interesting,  however,  and 
perhaps  complementary  to  the  observed  lengthening  of  hospital 
stays  suggested  oy  the  bed  occupancy  data  reviewed  here, 
that  tv/o  Navy  epidemiology  studies  (Gunderson,  1971- » p.  200) 
have  su roosted  that  the  optimal  length  of  hospitalization 
for  military  psychiatric  patients  may  be  considerably  longer 
than  we  have  believed. 


Insert  Mr.  2y  about  hern. 


SU'-' VARY  AND  CONCISIONS 

In  study  of  historical  military  epidemiological  data 
three  indicators  of  disease  were  presented  and  observed. 

These  were  (1)  the  rate  of  disease  diagnoses  stemming  from 
hospitalizations,  (2)  the  rate  of  visits  made  to  out-patient 
facilities,  and  (3)  the  number  and  pro sort ion  of  hospital  bods 
occupied.  The  occurrence  of  neuropsychiatric  disease  in  active 
duty  Army  personnel  over  time  and  within  geographic  boundary 
was  the  primary  focus  of  ti.c  review.  To  assist  in  making 
comparisons  and  interpretations,  data  from  other  military 
populations  and  on  other  diseases  were  also  presented.  Some 
of  the  problems  -ssociateu  with  interpretation  of  the  data 
v;  .Tii  r Cii  bioiicd ; o I: hern  wore  il  !”str\',l.,e\!. 
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disease  in  Army  personnel  beginninc  in  the  late  1960*8  and 
arising  out  of  at  least  a decade  of  relative  psychiatric 
quiescence. 

The  worldwide  psychiatric  incidence  rate  for  active  duty 
Army  at  the  last  observation  point  (mid-1973)  approaches 
v/hat  it  v/as  during  the  height  of  the  Korean  conflict  (19.90 
hospitalized  episodes  per  1000  persons  per  year  versus  21.9** 
hospitalized  episodes  per  1000  persons  per  year).  The 
psychosis  rate  for  v/orldwide  active  duty  Army  has  never  been 
hirher  than  it  v/as  at  the  time  of  the  last  observation 
point,  mid-1973.  The  came  assertion  can  be  made  with  respect 
to  character  and  behavior  disorder  and  with  respect  to 
character  and  behavior  disorder  combined  v/ith  mental  illness 
diagnoses  relegated  to  "other."  Similar  incidence  trends 
are  apparent  in  the  Navy  and  Air  Force  as  well. 

Active  duty  Army  neuropsychiatric  outpatient  visits 
consumed  almost  tv/ico  Che  proportion  of  active  duty  Army 
out-patient  visits  for  all  causes  iri  1972  that  they  did  in 
1962,  The  pronortion  of  Army  hospital  beds  in  continental 
"nited  States  occupied  by  neuropsychiatric  patients  compared 
with  beds  occupied  by  patients  for  all  causes  v/as  greater  in 
mid-1973  than  it  has  ever  been  — includin':  the  "psychiatric 


disaster"  period  of  /orld  far  II. 


For  better  or  for  worse 


/iOuropsychiatr Lc  patients  remain 
Ion  or  scried'-  of  late  than  they 


in  coin'd  Army  hospitals  for 
did  in  for  Id  'far  II. 


■ 
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The  data  themselves  suggest  a dearth  of  hypotheses 
to  account  for  the  pre-1973  sharp  rise  in  incidence  of 


neuropsychiatric  disorder  in  the  Army.  Hov/ever,  two  time- 
worn hypotheses  are  not  well  received  to  account  for  the 
increase « (1)  personnel  composition  differences  (since 

consistency  is  evident  across  all  three  cervices  and  since 
conscription  was  still  operative  during  a major  portion 
of  the  rise)  and  (2)  war- time  activity  (since  the  rise  was 
atypical  of  previous  rate  elevations  in  war-time  --  it 
occurred  after  the  main  heat  of  the  Vietnam  conflict). 

V/e  are  left  with  the  relatively  weak  hypothesis  that  the 
risinfr  psychiatric  incidcr.co  is  drug-related. 


5 December  19?5  --  A paper  from  United  States  Army  Hc-dical 
Research  and  Development  Command,  bashing  ton,  D.C.  while 
the  author  was  on  assignment  to  the  Division  of  Neuropsychiatry, 
'/alter  Rood  Army  institute  of  Research.  Appreciation  is 
expressed  to  Colonel  Harry  0.  Holloway , Doctor  David  Aarlowe, 


Doctor  .Tosc 


for  their  encouragement  and 


helpful  su 
onir.ior::;  and 


t'onr:  in  nrerarirticn  of 
user  '.ions  contained  in  ~ 


the  manuscript,  I? he 

ho  par, or  are  those  of 


the  author  only  and  are  not  c.c 
the  official  endorsement  of  ago 
Department  of  Defense. 


he  construed  us 
nts  or  agencies 


carry in g 
within  the 


FOOTNOTES 


*The  data  Bources  are  available  in  the  Document  Section 
of  the  National  Library  of  Medicine,  Department  of  Health, 
Education,  and  Welfare,  Bethosda,  'Maryland, 

^Navy  data  for  1970  were  made  available  to  the  author 
by  courtesy  of  Statistica  Division,  Naval  Medical  Data 
Services  Center,  United  States  Naval  Medical  Center,  Bethesda, 
Maryland . 

^To  enhance  readability  and  comparability,  data 
presented  throughout  this  paper  are  in  the  form  of  plots 
rather  than  tables.  The  data  points  themselves  arc.  avail- 
able from  the  author. 

^The  worldwide  neuropgychiatric  rate  for  1951  reported 
here  is  markedly  lov/er  tnan  the  worldwide  rate  reported  by 
Class  (195?)  and  echoed  by  Allerton  and  Peterson  (1957).  These 
writers  report  a psychiatric  rate  of  30,4  for  the  June  through 
December  seven-month  period  (they  do  not  report  a neuro- 
rsychiatric  rate),  whereas  I found  a psychiatric  rate  of 
21.94  for  the  same  period.  I averaged  the  rates  for  June 


through  December  1951  published  in  Health  of  the  Army;  the 


previously  reported  rate  figure  was  apparently  obtained  by 


studying  a sample  of  medical  records  (see  October  1955  issue 


of  Health  of  the  Army). 


FOOTNOTES  (continued) 

^Tn  Figure  8 note  the  marked  drop  in  the  Army's 


incidence  of  character  and  behavior  disorder  from  i960 
to  1961.  This  is  artifactual.  In  early  1961  psychiatric 
cases  carded  for  record  only  (Ci'KO)  were  excluded  from 
the  incidence  counts,  Vorst  of  the  psychiatric  CISC’s 
counted  prior  to  1961  were  character  and  behavior  disorders, 
To  see  the  effects  of  this  record-keeping  change  on  the 
frequency  of  "other"  mental  illness  diagnoses,  see  Figure  8a, 
^Army  strength  is  used  as  a denominator  here,  even 
though  beds  occupied  (in  the  numerator)  includes  all  persons 
using  Army  hospitals.  Therefore , the  percentages,  while 
they  enable  comparisons  over  time  and  between  diseases, 
cannot  be  interpreted  as  reflecting  an  accurate  statement 
of  bed-occupancy  incidence.  The  actual  Army  strength 
figures  used  are  dotted  in  ‘‘irure  30, 
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